Clinical Image
Extrauterine leiomyomas are rare benign tumors originating from smooth muscle cells. They can originate from broad ligament, round ligament, utero-ovarian ligament, or any tissue containing smooth muscle fibers.
[1]
Utero-ovarian ligament and round ligament are remnants of the gubernaculum containing smooth muscle fibers and connective tissue. Utero-ovarian ligamental leiomyomas are extremely rare and their exact incidence is not known.
Although they are histologically benign tumors, they can mimic ovarian tumors and pose a diagnostic challenge. Due to close proximity, a utero-ovarian ligamental leiomyoma can mimic the ovarian or adnexal pathology. A thorough preoperative evaluation to rule out the ovarian pathology should always be done. As this patient is in reproductive age group, preoperative provisional diagnosis was important to decide the route and type of surgery.
To the best of our knowledge, there are only two reported cases of utero-ovarian leiomyoma in the published english literature. [2, 3] A 34-year-old, nulligravida woman presented with the complaints of pain in the left iliac region. She had regular menstrual cycles. Clinical examination revealed a firm, globular pelvic mass extending above the pubic symphysis.
A transvaginal ultrasound was suggestive of large fibroid 14 cm × 11 cm × 13 cm, in midline with significant cystic degeneration. Uterus was normal and observed separately [ Figure 1 ].
Magnetic resonance imaging (MRI) was suggestive of a large adenexal mass most likely degenerative broad ligament fibroid. Tumor markers were done to rule out ovarian pathology. MRI and serum lactate dehydrogenase levels were suggestive of degenerative broad ligament fibroid. Patient was counselled regarding the rare possibility of maliganancy.
As the pathology was large, multiport laparoscopy was performed (10-mm supraumbilical optical port, three accessory 5-mm ports, two left lateral, and one right lateral). Pneumoperitoneum is created by inserting a Veress needle at palmer's point. After the creation of pneumoperitoneum, the first 5-mm blind trocar is inserted in the left upper lumbar zone, which is later used as an accessory port. All other ports are then inserted under the vision. Left lower port is later converted to 15-mm morcellation port (contained tissue extraction). Laparoscopic excision of the left adenexal mass followed by contained tissue extraction was done. Retrieval of the specimen in principle was done by contained tissue extraction using power morcellation. Specimen weighing 632 g was retreived [ Figure 4 ].
Histological diagnosis was leiomyoma showing hyalinization and areas of infarction.
The patient had uneventful postoperative recovery.
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